DR. HAROLD HAYS said that, like many others, he has been studying the question of adhesive processes in the middle ear, and whether we would be able to get at these adhesive processes by operative procedure. We meet with a number of cases with fairly wide open eustachian tubes and retracted drums, cases in which we can do practically nothing so far as hearing is concerned. Many of these cases occur in young persons between twenty and thirty years of age. In about thirty per cent of these cases we have prolonged bone conduction, indicating some interference with the transmission of sound waves. This is probably due to adhesions between the ossicles or between the drum and the internal wall of the middle ear. Dr. Hays said, further, that having had this in mind for some time, he was finally able to secure some fresh autopsy material, with which one is naturally able to do work that is impossible with the ordinary cadaveric material, owing to the shrinkage and destruction of tissues. . With this material he 'had been able to devise a practical operative procedure which is simple, yet apparently effective.
The patients presented (two) were operated upon only a week ago, and it was not yet possible to state whether or not the hearing would be permanently improved, though there was strong hope that it would be. Neither one had had any reo action whatever-no fever, nausea, nor vomiting-within the first few days. On the fifth day, however, the young man had become nauseated, but that cleared up under calomel. Both patients' wounds healed by primary union, and there was nothing to be feared from an active labyrinthitis or secondary infection, though both still have some slight discharge.
Of course, it was impossible' to make any hearing tests at the present time, but neither of the' patients could hear a watch or the whispered voice before operation, and both claim that they can now hear much better with the operated ear than they could before.
Dr. Hays said that he offered t~is procedure merely to show that it is practicable from an operative point of view, and that he hoped to employ it in a great many more cases. It was desirable that the test for hearing should be made by someone else before the operation, who would repeat it some time after the ear becomes dry, and note the result. If the procedure accomplishes what is hoped, the hearing will be improved in an appreciable degree.
Someone had asked how it was expected to prevent the formation of other adhesions. To that one might reply as the abdominal surgeon does. He does not claim that other adhesions will not form, but he endeavors to prevent them from interfering with function. Everyone has seen cases where the middle ear has numerous adhesions and yet the hearing is good.
DISCUSSION.
DR. SEYMOUR OPPENHEIMER said he hoped that the work which Dr. Hays had been doing would not prove to be love's labor lost; but the same work had been attempted by himself according to a differenttechnic, and it had been tried by others,' dating back long before his time or Dr. Hays' time. All are familiar with the very delicate instruments which were designed and used by ,Buck, Roosa, and others for the severing of intratympanic adhesions; yet these have long since been forgotten and fallen info disuse. One point Dr. Hays has lost sight of, and in all probability all other workers as well, is that the ossicular chain is not necessarily the only portion of the auditory apparatus that is concerned in the question of hearing. and it is not alone adhesions that form about this portion of the ossicular chain, but adhe~ive fibrous tissue forming over the promontory and about the oval window, binding down the stapes, which interferes with the sound wave and is the most responsible for deafness. 'I'he question of whether or not an individual has a drum does not always influence the hearing. Patients are often seen with almost no drum remaining as tI1e result of a suppurative process, yet with almost normal hearing.
Some fifteen years ago Dr. Bates, an ophthalmologist of this city, advocated cutting away the adhesions around the oval and round windows on the promontory. After his preliminary operation he found that the hearing of the patients was very decidedly improved; but he was compelled subsequently to reoperate repeatedly in order to maintain the hearing. These operations were done under local anesthesia. In one instance he operated no less than seventy-odd times, and each time that he cut away the fibrous connective tissue there was a definite improvement in the hearing, which, however, always reformed and the hearing receded to where it had been before.
Stimulated by Dr. Bates' suggestion in this line of work, Dr. Oppenheimer took up the proposition, some twelve years ago, and attempted, after having performed the Stacke operation, to cut a trephine opening in the promontory, for which purpose he devised sonie very deli~te instruments, and then attempted to transplant over the opening which he had made something which would act and allow the transmission of the sound wave as the drum membrane would, employing cargile membrane, then areas of epidermis, the vitellum of the egg, etc. He succeeded with the epidermal graft in a number of instances, and while in each of these cases there was a very definite improvement of the hearing for the briefest time, yet it was not maintained.
. While Dr. Hays' work is very admirabl~, it was to be feared that his final results would be disappointing.
DR. HUGH BLACKWELL said that While he hesitated to speak in a derogatory manner of work that was still in its incipiency, anyone who attempts this work should bear in mind the ever present danger that in these cases the patient may develop a mastoiditis. Of course, both these patients have now what is practically an acute inflammation of the middle ear. A number of years ago Dr. Heath treated the drum with cantharides and produced a very severe reaction. In one instance the pa-tient developed an otitis media purulenta acuta and had a series of complications. Dr. Blackwell said he had also heard of another case which ran through numerous complications and developed an acute otitis, and finally died of miliary abscess..
DR. HASKIN said that Dr. Hays was to be congratulated upon attempting to do almost impossible things, but that it was nothing new to break up adhesions. Work of this kind was described in Politzer's old book. It is simply a question of getting at the adhesions, wherever they may be. As he understood, Dr. Hays goes behind and separates the membranous canal from the bony, thus reaching the middle ear. As Dr. Oppenheimer had said, one must feel some pessimism as to the final results. Most otologists have tried procedures of this kind, and all have failed. Dr. Yankauer had experimented, making incisions in the drum membrane, and had failed. Dr. Haskin said that he himself had tried it in a series of cases, and had failed. It has be~n impossible for him to keep these adhesions from reforming. He hoped that Dr. Hays would succeed, but feared· he would not. Dr. Sexton had tried to do the same thing, and for a time there was great enthusiasm all over the country about his work, but finally he had to disappear on accountof damage suits resulting from the effects produced. Apparently, the hearing is improved for a while, and then it grows worse.
DR. HAYS (closing the discussion) said he thought everyone present would appreciate the fact that he was not claiming to be attempting to do anything new so far as the middle ear is concerned; he was merely trying to find a proper approach to the middle ear, so as to get a certain exactness which cannot be attained by the ordinary method. All must admit that work in the middle ear through the canal is a very inaccurate procedure; moreover, the attempt to work in the middle ear through any such opening as given by the Stacke operation is unsatisfactory also. By this new operation one gets a very fair view of the middle ear. The illustrations shown were made by an artist who had never before seen the middle ear.
He had thoroughly reviewed the literature on the subject, including Politzer, etc., and had noted, moreover, what Politzer states, that if an opening is made in the ear drum, as long as it remains open, the hearing will be better. But we have never been able to keep a perforation of that kind' open permanently. Again, Politzer, like others, .tried to relieve adhesions, and cut the muscle leading to the malleus, and the stapedius muscle, etc., but not with any particular exactitude. Dr. Hays said that so far he has only adapted eye instruments for this work.'
As for the work done by Dr. Bates and others, Dr. Hays said he believes that if one attempts to remove any definite adhesions around the oval window he would fail-one does it . in a way that he is bound to have adhesions; but there are any number of these cases where, the adhesions in the round and oval window can be modified. The procedure was presented merely as an operation which might prove su<;cessful in a number of cases. .
Replying to Dr. Blackwell's remarks, Dr. Hays said that any patient upon whom this operation is performed should have so little hearing that he would be willing to take any chance for improvement; patients like those presented, who cannot hear at all, and cannot work because of deafness, will be willing to take great chances. The fear ofa· possible labyrinthitis in these cases had worried him it good deal for a few days. Another point which had been brought up was the question of the Heath treatment for dry relaxed ear drums, which was a very different thing from adhesions in the middle ear. Dr. Hays said he had written a paper on this subject some time ago. Dr. Hays said he had never had any trouble in that operation. He had not had very many cases; but in the few cases where he had gotten results, they had been moderately good, and had been attended with no danger whatever.
A Case of Masto'iditis in a Diabetic. Extradural Abscess, Perisinus Abscess. Recovery. Mareh 21, 1896) , in discussing his two cases of mastoiditis in diabetic people, said: "That there does seem a special tendency to inflammatory changes in the mastoid region. in the dyscrasia under discussion, there is unmistakable evidence, but as to the existing relationships we are as much in the dark as we are ignorant of the true nature of the diabetic diathesis.': }. E. Sheppard (Medical News, May 2, 1896) does not believe diabetes to be an etiologic factor in mastoiditis.
A. H. Buck (Transact. Am. OtoL Soc., 1895; quotes the entire literature on the subject then existing, and is very much in favor of an early operation. The prognosis of mas-. toid operation on the diabetic is a good one in his opinion. J. D. Richards (Archives of Otology, 1907) establishes even a pathognomonic symptomatology for diabetic mastoiditis. The slow march of the mastoid symptoms and the absence of marked inflammatory phenomena (until late) argues, according to him, not so much a virulence of infection in certain cases with extensive destruction, as a low vitality of the tissue. The postoperative condition of the wound also pa'ints to this. A successful issue depends largely upon the rapidity of operation and the short duration of the anesthesia. The bone should be removed well beyond the apparent limit of involvement and a very thorough operation done, as the tissues are sUffering from a dyscrasia and are more extensively involved than is indicated to the eye. Diabetes seems to be accompanied by vascular changes. In diabetic sinus thrombosis the vessels should be opened but the clot not disturbed, except removing the main portion of the thrombus.
The literature on the subject became quite large of late. The question as to the etiologic importance of diabetes has not yet been settled. We know, however, on the other hand, that in many cases with normal metabolism, glycosuria was found after mastoid operation.
The writer operated fouf cases of mastoiditis in diabetic persons, including the one represented tonight. He comes to the following conclusions: Diabetes as such is no etiologic factor for mastoid involvement. The exciting cause is always a predecessing cold or other infection. In an ear thus weakened, diabetic mastoiditis develops. It is similar to the luetic changes within the ear and nasopharynx, which, according to Gerber and Gradenigo, also occur almost exclusively in previously affected organs. .The pafhologic process is very destructive and involves with predilection the sinus. The symptoms do not differ from other middle ear a"nd mastoid suppurations. The operation should be performed very early. The narcosis should be short~nd consist of chloroform. The oper-ative procedure should be as quick as possible. The diseased tissue should be removed further into the healthy portion than apparently necessary. The wound should not be closed. The percentage of sugar is of no importance as far as the prognosis is concerned, which in most· instances, when the operation is performed early, rapidly and thoroughly, is a good one.
Following is the history of the case presented: Mrs. C. R., fifty-four years old, took sick on April 7, 1917.
She felt a slight pain in her left ear. A few days previously she had taken cold. Upon application of hot water bags the drum opened by itself. She was treated for an entire month by a doctor. Her condition grew worse. She developed severe pains over the mastoid and could not sleep any more. June 3, 1916, I was called in consultation by Dr. Maguire, whom the family had asked to see the case. The patient was in a very much· weakened general condition. There was a large swelling behind the right ear, showing redness and fluctuation. The entire mastoid region was extremely painful. The drum could not be .inspected, as the canal wall was sagging to such an extent as to fill out the lumen entirely. There was slight discharge from the canal. The patient was suffering from diabetes for several months, and the sugar amounted to six per cent of late. Immediate operation was advised. The patient was removed to the Philanthropine Hospital. After the usual semilunar incision pus was seen in large quantity, and a fistulous opening was detected in the cortex. The mastoid process, including the tip, proved to be totally de" stroyed and replaced by necrotic granulations and pus. The necrotic process had reached the dura and formed an extradural abscess, which was opened and the dura exposed about one and one~half centimeters. There was an exposure of the sinus three-fourths of an inch in length, the destructive process having destroyed the bony wall of the sinus to this extent. The sinus wall seemed discolored, but not thickened. Under usual precautions the sinus was incised and a small thrombus was washed out with the current of blood. The bony tissue was removed away into the healthy portions. DR. ALFRED BRAUN was inclined to question one statement made by Dr. Glogau-i. e., that in diabetic cases the operation should be as thorough as possible. The diabetic is a bad operative risk at best, and in the cases which he himself had operated on, the more thorough the operation had been the worse the result. The only cases which had recovered were those where as little as possible was done.
DR. SEYMOUR OPPENHEIMER said that he had' performed a number of operations on individuals with some glycosuria, but all the successful cases were operated upon under local anesthesia. Two cases that' were operated upon under general anesthesia succumbed" though he did not know whether that was an important point or not. The general surgeon operates on many such patients who do not succumb. The question is not so much in regard to glycosuria as of the presence of diacetic acid or an acetonuria. Diabetics, of course, have very low reparative powers, and the destruction of tissue is very rapid. In one instance a distinct crepitus was felt on palpating the mastoid. Later it was found that by the pressure the cortex had been fractured.
. The preoperative preparation of these patients is most important. Unless the case is showing some very violent symptoms, it is better to delay the operation for a number of days until the patient's condition has been improved by dieting. The administration of atropin will reduce the sugar very materially. The postoperative care of these cases is also very important-not so much the restriction of the diet, for that *See page 788. follows naturally after operation, but the administration of alkalies, both bJ mouth and per rectum, is of great value.
Dr. Oppenheimer said he agreed that the operation should be performed as rapidly as possible, and the operative work limited simply to the performance of proper drainage.
In the case of sinus thrombosis he had the privilege of seeing the patient in consultation with Dr. Glogau. She had evidently had an aseptic lower end of the thrombus, or the blood culture would have been positive. The question had arisen as to the advisability of primary jugular ligation. Dr. Oppenheimer said he objected to the primary ligation, as he does not consider it advisable before exposing the sinus. Then one can be guided by the condition as to whether or not jugular ligation should be performed. While it is true that probably ninety per cent of patients with a thrombus of the sigmoid, with a positive blood culture, do not require jugular ligation, yet some ten per cent at least can be handled without such a procedure, and he doubts the wisdom of beginning with a primary ligatiolf. One thing that was very characteristic in this case was the absolute euphoria which this patient had; that is very characteristic of sinus thrombosis. , As to the question of the advisability of the surgical technic which Dr. Glogau employed: it is very doubtful whether the Gruenert operation is ever necessary. It may be necessary in this operation, by reason of certain anatomic conformities, to remove the condyloid process, but it is a question if the same result cannot be accomplished without resorting to that extremely difficult procedure. Having the torcular end of the sinus above compressed, and having the portion of the vein above the clavicle ligated, if it is not possible to establish free bleeding from the bulbar end of the sinus, one might content himself with introducing a drain into the bulbar end of the sinus and utilizing the upper end of the vein in the neck as it emerges from beneath the mastoid, as a drainage tube. He questions how much systemic absorption arises from the small collection of thrombus which is left in the bulbar end of the sinus, for such absorption can only be through the inferior petrosal sinus, which is of very small caliber. This thrombus disintegrates and is in the nature of a local abscess which drains into the neck wound. He believes this procedure sim-pIer and just as efficacious as the difficult surgical proposition which Dr. Glogau employed.
DR. HASKIN said that he had had some experience in operating for mastoid conditions in diabetic patients, and has no hesitation in doing so. Dr. Oppenheimer had spoken of the importance of the postoperative care and alkalin treatment of these cases, but personally he had not found this necessary. I~three of these cases he has given morphin and atropin before operating, and all recovered, apparently without any disturbance whatever;· nor did any of the patients receive alkalin postoperative treatment, or any attention to the diet other than restriction.
He agreed with Dr. Oppenheimer in regard to the Gruenert operation, which is ·a beast of an operation. Anyone who will study dissected bones, as had been done at the last meeting of the section, will realize that in a majority of cases one can trace the lateral sinus and the sigmoid sinus through the mastoid and reach the bulb, for the external wall of the bulb lies directly in front of you, as it rises at the final turn of the sigmoid. In many instances it will extend under the middle ear, and you can get in by following the wall deep into the canal. You do not have to go. through the deep soft tissues at all to get to the jugular bulb itself; the drainage from below, as described by Dr. Oppenheimer, is ample, and instead of using a drainage tube, chromicized catgut can be employed, as it is flexible and will be easier inserted into the vein.
Erysipelas as a Complication of Mastoid Operation.·
By HAROLD HAYS, M. D., NEW YORK.
DISCUSSION.
DR. DWYER said he had not much to add, excepting to emphasize some of the points brought out by Dr. Hays. As far as the organisms are concerned, in all the cases that developed at the Manhattan Eye, Ear and Throat Hospital, the streptococcus hemolyticus had been found. They had never had erysipelas with mastoiditis that had any other organism.
As to the spread of the disease in front of the ear, that is probably because the lymphatics spread forward.
In making a differential diagnosis between sinus thrombosis, meningitis, and erysipelas, it is generally found that with erysipelas there is a'low pulse, whereas in meningitis there' is a high pulse-say a case with a temperature of lOSO-within twenty-four hours after operation, and nothing else, but running a pulse of one hundred and twenty to one hundred and thirty. In such a case he had made a diagnosis of fulminating otitic meningitis rather than erysipelas, and the patient died later of meningitis. Dr. Dwyer said he had never seen a pulse in erysipelas go above one hundred. That is one good distinguishing point.
Regarding blood cultures, in uncomplicated erysipelas, the blood culture is negative. If the erysipelas lasts long enough, you can get a positive culture. In one case that he had seen, the patient had been sick for three or four weeks-the erysipelas would extend down to the feet and then clear up, and then break out again-and in this case a positive culture was obtained, and later death .ensued. The longer the erysipelas lasts the worse it is, unless something like the leucocytic extract can be used.
Clinically, there are two distinct types of erysipelas. One occurring in strong adults, the sthenic type, where the temperature rises and continues high, like pneumonia; it continues for five to nine days, with a temperature of lOSo to 108°, and then falls by slow crisis. The other type occurs in the asthenic individual, and it occurs and recurs in the same area from time to time, with a typical septic temperature of lOO.so-high up in the evening-totally different from the type that approaches pneumonia.
The blood count is useless, for it will not differentiate meningitis, pneumonia, or sinus thrombosis.
With regard to the extract, Dr. Dwyer said the main point is to give it often enough and to follow up the case. Local applications have no effect whatever, excepting on the mind of till' patient. The great point is whether to isolate these cases or not. He has attended hundreds of these cases with other doctors, all over the city, and was also on a very active service with Dr. McKernon at the Manhattan, and never yet had he had personally a case of erysipelas. His plan would be to use personal precautions with the nurses in the wards, for it is possible that the infection might be carried on the hands of the nurses.
He has never seen any infection excepting with the strepto-coccus· hemolyticus, and the erysipelas streptococcus belongs to that group. If the patient is left in the wards, and the same nurse observes sterile precautions and washes her hands, the disease will not spread. It has been known to follow certain men year after year; it follows their services, whereas in other services it never enters. The s!lbject was a very timely one, for very little is known about it-the cases are shifted to the city hospitals and then lost sight of by the operator in attendance.
DR. HAYS asked if Dr. Dwyer thought the infection came from the mastoid wound. .
DR. DWYER replied that in his opinion the infection jn the mastoid is the infection in the' erysipelas; the infection gets into the cellular tissue.. Personally, he accounts for the length . of time that elapses before the erysipelas develops by remembering that we have three clinically objective forms of erysipelas-cutaneous, cellulocutaneous, and cellulitis. The cellulitis, or deep form, may go on for some days before the condition comes. to the surface. The cellulitis form does not usually go on to pus formation, and hence he believes it very poor surgery to make multiple incisions in these cases. An interesting point in regard to leucocyte extract is its use in infants. He had been told by leading pediatricians that the death rate in infants under one year is fully one hundred per cent. In his series, reported some years ago, the mottality was only thirty-three and one-third per cent.
. DIC DANZIGER asked if Dr. Hays had found that erysipelas is more virulent at certain times of the year. He himself has seen more erysipelas cases in the spring and early summer than at other times. Is that a coincidence?
Speaking of the therapeutic value of the blood of patients recovered from erysipelas, it would be interesting to know how soon he uses the blood, for we know that one attack of erysipelas does not make the patient immune. We know that he' can have another attack, as in diphtheria.
Dr. Danziger also asked if Dr. Hays had seen the symptom described by Ruttin, "nystagmus toward the affected side," which, other symptoms being missing, make him suspect erysipelas. He himself has seen the early involvement of a lymphatic gland in the region of the submaxillary gland. Concerning the question whether the infection comes directly from the mastoid infection or is extraneous, it would seem that we have to differentiate as to the time when the infection occurs. If it occurs early in the infection, probably Dr, Dwyer is right; but cases have been seen where the wound had practically healed, and e~sipelas suddenly developed.
. DR. FRIESNER, referring to the matter of pulse rate, said that while it is true that with erysipelas there is not usually a particularly rapid pulse, yet in Dr. Glogau's sinus case the pulse rate averaged ninety up to the time of operation. He himself has seen a number of cases of sinus thrombosis with a compa:ratively slow pulse-whether or not that meant increased intracranial pressure, due to venous stasis, he did not know; but too much stress should not be placed upon that point as a means of differential diagnosis. It is not at all infrequent for an erysipelatous patch to appear on the side opposite to the operated ear. It would seem that if the erysipelas were due to infection from the hair, it would always occur on the same' side. Whether it be due to the organism in the mastoid wound or to an extraneous organism brought to the unhealed wound, is beside the question. It would seem that the cut or the granulated surface was the place of entry of the infection, the transmission being through the lymph channels. It has been often shown that hair may be dropped into culture medium and yet the medium remain sterile.
. DR. BLACKWELL said that practically all the cases of erysipelas occurring at the New York Eye and Ear Infirmary are transferred to Bellevue and treated there. He had formerly been house surgeon at Bellevue, and the number of remedies that had been tried there is legion; nearly all have their enthusiastic advocates. While he was on service there they clinically recognized two classes-of the head, 'and of the body. The large majority of the cases were confined to the head. If it stopped at that point, the patient recovered; but if it went below the collar line and below the chest line, it did not stop until it extended all over the body, and the patient was very sick. Fifteen years ago it was a matter of common observation that a large number of the mastoid cases that came in had erysipelas, and a point that struck all the men that had to treat these cases was the fact of the very great pressure caused by the tight packing of gauze in the mastoid wounds. At Bellevue, where all kinds of infective conditions are handled, the men are not accustomed to packing the wounds so tightly, and many of them attributed the frequent occurrence of erysipelas with mastoid to this tight packing. At one time it was the custom of many surgeons to lean on the packing and make it as tight as possible, and at that time the number of erysipelatous mastoids was much greater than now. In his opinion, one cause of the lessened number of erysipelas cases is the improved technic and the tendency to pack the mastoids more lightly.
As for the treatment, the method which had given the best results had been the administration of whiskey and saline solutions-cold applications of saline solution makes the patient more comfortable, and the whiskey stimulates him.
DR. SEYMOUR OPPENHEIMER said that in noting erysipelas in connection with mastoid operations, he had been impressed by the association of suppurative conditions in the accessory nasal sinuses. A few years ago he had made that statement, and at that time he did not recall having seen a single case of erysipelas without some suppurative condition in the nose. Re is not yet prepared to state what relationship may exist between the two, but there is food for thought in the suggestion. It is quite possible that there may be an abrasion on the lip or cheek which becomes infected, and this infection is subsequently carried through the lymph channels to the aural wound. One point which should be considered in this connection is the development of what looks like an, erysipelatous process, and which is a dermatitis due to iodoform. Dr. Oppenheimer said he has seen two cases where the local cutaneous lesion resembled erysipelas, and there were systemic manifestations as well. Both patients started off with severe chills, sharp temperature rises, and evidences of a hemorrhagic nephritis. In the first case it ,never occurred to him that it was iodoform poisoning. The process gradually subsided; whether it was modified by the treatment could not be stated positively. This particular individual, it was discovered, was extremely sensitive to almost every drug. A slight quantity of xeroform dusting powder, employed when the wound was almost healed, produced the above mentioned local and systemic symptoms for the second time.
It is very curious to note a drug can produce symptoms so analogous to a bacterial infection.
DR. OPPE;NHE;IME;R said that he had had some experience with Hlss' leucocyte extract, .and believed that it had some influence in reducing the temperature. Of local applications, alcohol was his preference, and he believed it to be .of valuĩ n limiting the progression and severity of the local lesion. The ichthyol treatment of old is most disagreeable, and does, not have much influence, and makes a very dirty mess. He had seen three cases develop erysipelas where the sigmoid sinus had been injured during the operation. No untoward symptoms, however, arose from this source. He also used defibrinated blood taken from another patient. Also the serum of the individual patient, but is not prepared as yet to state whether the influence of this line of treatment is of value.
DR. BRAUN said that he had seen a very unusual onset in two cases. Ordinarily one expects to see the erysipelatous rash appear within twenty-four or forty-eight h~urs after the rise of temperature, but in one of these cases the temperature rose and remained high for five days, and in the other it' was six days before the erysipelas~ppeared. In the~atter case he had almost made up his mind to explore the sinus, when the rash appeared.
DR. HASKIN said that some years ago he had read a paper before the section on the Hiss' extract, and expressed his belief in it. He is not, however, a believer in the extract prepared by Squibb. It is made from the serum of a horse. It is a clear solution,' and has not the appearance of the Hiss extract; he has used it two or three times, and the results were not satisfactory. The Hiss leucocyte extract is prepared from the pleural cavity of rabbits, and gives good results. Hiss, in his monograph on the leucocyte extract, states very distinctly that unless the leucocyte bodies were themselves injected into the tissue he got no results. Making a clear extract of the bodies of the leucocytes did not bring results; these were only obtained by injecting the triturated bodies of the leucocytes. Then you get apparently the building ,up of the leucocytes themselves, which gives increased resistance.
Dr. HasKin said he did not know whether or not the leucocytes are .' the Squibb extract; it is a clear solution and does not resemDle the extract prepared by Hiss. It seems a pity that they cannot follow the procedure which was followed by one of the greatest men we have ever had in this country or any other. Hiss had tried several animals, but could not get from the dog or other animals the results obtained from rabbits. It is greatly to be regretted that the Hiss extract seems to be a thing of the past. With the high cost of living, etc., the price of rabbits had gone up so that we cannot get the material. Dr. Haskin said he was glad to hear that Dr. Hays had obtained results from this extract. Perhaps he would himself try it again, but he certainly would not waste time with it in extreme cases.
DR. HAYS, closing the discussion, replying to Dr. Danziger, said that the greater prevalence of erysipelas during the spring and summer was probably due to the fact that it is then we have more mastoid cases. He had never observed the matter of nystagmus with this condition. As regards the question of using the citrated blood, he regretted that Dr. Wright had not been able to be present, as he claimed to be getting some very good results. In most of the cases that occurred at Bellevue the patients had given positive Wassermann reactions, and it had not been possible to get much blood. Dr. Blackwell had spoken of the tight packing of the ears in mastoid cases. Dr. Hays said that he himself never packs the mastoid, so that in none of these cases could the erysipelas be . ascribed to that. . Dr. Oppenheimer had spoken of suppuration of the accessory sinuses. In the first case of erysipelas Dr. Hays had treated nine years ago, the patient had had a terrific sinus trouble after the erysipelas disappeared.
Dr. Hays said that he was surprised at Dr. Haskin's experience with the Squibb extract that had been shown tonight. Dr. Zinsser had advised him to go to Squibb for the extract, and he had naturally inferred that it was a good preparation; his results had certainly been very gratifying. In the original work he had done at the laboratory some years ago he had used rabbits for this purpose.
In response to a query as to whether any of these cases had had atrophic rhinitis, Dr. Hays replied that some of them had complained of dryness of the nose and throat, but that had naturally been ascribed to the fever.
